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| 1. PLACE OF DEATH

THE IAVIRON OF

ALEB NOV 17 1950

BIRTH NO. RES. D{ST. NO.

REALTH OF MISOUARL
STANDARD CERTIFICATE OF DEATH

3‘h PRIMARY REG. DiST. NO.

ALY T A ()

1 0 0 5 State File No.... 9469_

Regittrar's N, ...

o b RS B dkd 1

2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residenos befare

ERMANENT RECORD

.«va, COUNTY a. STATE b. COUNTY aduision).
¢ LA Migsouri A 210 @
b. CITY {If oateide corputate limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outaide corparate limits, write RURAL and give townshin) ’
. townabipid STAY tin this place)
TowN ST, LOUIS, MO. 74 yenrg Cfa TO¥N__ St. Louis &
d. F!-%!.;'P?MME OF (I not i hospital or fnstitation, give s ot reaa Tl S Lion) d.ASDrg;ZEI'SS (If rursl, ghve location)
Nsritotion  CITY INFIRMARY HOSPITAL F ound:P1.

3. NAME OF &, (First) b. (Middle) c. (Last) 4. DATE  (Month) (Da
DECEASED - S : ) (Yesr)
(Typeor Pringy  CHARLES FRaT LANFERSIECK o 11 .7 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I DER | YEAR | IF Lamen o sEs.

WlDOWED DIVORCED (8paciiy) gk Y -~ \;7-[- tast birthday) Houth‘ Days | Hours | Min.
male 0 | white _ayeRilasn’ 79 |

10a. USUAL OCCUPATION (Qive kind of work -

10b. KIND OF BUSINESS OR_IN-
done during most of worklng kife. even if retired) | . DUSTRY

711, BIRTHPLACE (Htate or forelgn country)

[

12. CITIZEN OF WHAT
UNTRY?

St. Louis, Migsouri.

n‘ L 3 L Xt g
< glaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
5 William Lanfersieck Loyise T N
%) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
4 (Yu.m.oru.nknown)" (If you, wive war or dates of service) NO.
= no Mr. C1 " L Fairground #1.
|* | 8. cause of peaTH MEDICAL, CERTIFICATION i %ﬁgﬁmﬂi
i || Enteron: g I. DISEASE OR CONDITION H
7z o for” ?ai ‘;E?'mmd‘(’; DIRECTLY LEADING TO DEATH® ) neralized te oiscle 081
' g ’ *Thiz does not mean ANTECEDENT CAUSES
o - || the mode of Bying, such | Morbid eonditions, if eny, giving DLUE TO (b} Mm_MMiﬂa—. S
et at heart failure, asthenin, | rite to the cbove canse (a) stating :
SRS et 1t meens the dip. | e umderlying cause att. LR
" <] eae, infurs, or compics- : DUETO ) hrain and cord damage Y947 Plua el
Z tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS o - "
= Conditions contributing to the death but not '
i related to the disease or condition cansing death.
I " || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION -
£ ves (] oK
"~ . |] 21a. ACCIDENT {Bpecify) 23b. PLACE OF INJURY (e.g.,Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homa, tarm, tactory, strest, offies bldg., st} . . ' et
Z:- HOMICIDE . ) oo RS
g. [ 214. TiME (Moath) (Day) (Year) (Houws | 2la. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? M '{:ﬂﬁ v
. WHILE AT NOT WHILE ' frer
J( INJURY . | WoRK AT WORK
E 1 2. I hereby cerufy that I attended the deceased from 9/25/L7 18 to Nov, 7, 195__ that I last saiv the decmed‘ ;
= alive on , 50 _, and that death occurred at Am , Jrom the causes and on the date siated above. -
pb-} ?)5 NATU M N (Dexjrg \‘.id 23b. ADDRESS Z3c. DATE SIIGNED
q a/bz'w ‘ %ﬁ Y 7££¢ E" 5800 Arsenal St. ' 1 1.2_50 .
E 12%0"8 UERMI OAJ..ALCREMAF 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) g tate}
g Tal 11-10~R0, St. Peters Ce eme tery St, Loui '
DATE D BY LOCAL | REGISTRAR'S SJSNATURE 75. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
Vg B 73 ii ol Math Hermann & Son,Inc. 2161 E. Fair Ave,

(Licensed Embaliner’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. . .. 5t
working under my personal supervision, udent tmoalm

Signed

Student Embalmer ¢ . . Licensed Embalmer, No

. P. O. Addr'm%‘;

Not_e: 'The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ‘above constitutes grounds for revocation of license,)

If this body, is,not embalmed; fact’ should be so stated above..* - - : N s
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